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L. SITE ILENTIFICATION

A. STSE NAME . B. STREE T (or othes identifier)

-~ "Back 40" of Hercules Inc. West 7th Street

E- 7Y i b D. STATE E. 2/P CODE F. COUNTY NAME
Hattiesburg MS 39401 Forrest

G. OYNER/OPERATOR (It kaown)

1. NAME 2. TELEPHONE NUMBER
Hercules Incorporated

| H. TYPE OF OFNERSKIP
b

i ) FEperAL T )2. sTaTe [J3. counTy [Da municraL K Js. PRIVATE C3e unknowsn

l. SITC DESCRIFTION

K. DATE ICENTIF)
(mo., day, & yte)

2 11-8-79

..l. HOW IDENTIFIED (l.e., citizents cnayg laints, OSHA citotions, etc.) - -
Congressman Eckhardt's Report to Congress

L. PRIKCIPAL STATE CONTVACT

1. HaAME - TELEPHONE NUMSECR

) 2
Mississippi State Board of Health — Division of Solid Waste ManagemenL 601-982-6317

) ILiPRELIMINARY ASSESSIAENT (con:plete this section last)
A. AEFARERY SETICUSNEZE OF PROBLEM

{1 wienH [(J2. veoium [Ja. Low [Ja noue X]s unknown

4
.

B. RECOVMENDATION
[] 3. %0 4CTiGH EEDED (no harerd) - (2. mmepiaTE s1TE InsPECTION NEEDED
) 8. TENTAT'VELY SCHEDULED FOTc:

(A 3. ctte wmzrecrion nZeDED
. TCHNTATIVELY SCHEDULED FOR:

b. wiLL BE FPCRFORMED BY:

S, ILL DE PFRFORIIED LY:

STATE ' [ a. site insrecTION NEEDED (low priority)

b C. FISTRARER INTCRMATION

1 $. RAME 2. TELEPHONE NUMBER ‘1 3. DATE (mo., day, |

Jim Hardage / Sara Elizabeth Lowe 601-982-6317 11-8-79

) 111, SITE INFORMATION
- A. SITE STATUS

m 1.“\CTIVE (Taoee Induairlial or 2. INACTIVE (Those 3. OTHER (sjecify):

owaclcipel elioe which are Leing neod tltea which no louger tecelve] (Thone sites that incluie suzh incidents like “*midnight dierging®®
} for v oste Iscrtrniont, atorey®s, or Clapoav) | Werlos,), no seguler or continuing use of the &lto for waste disposal hus occi
} on o ceainulng Loale, aven U inire—

cuently.).

f

B. 15 GEVXLKATOR CN SITE?

1 D 1. NO @_2. YES (opeclly generalcr’s four—digh si1C Code):

C. ACA OF SITC (I c2103) D IF AFPAKECKRT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDC (deg.—rnln.—sec.) 2. LONCITUDE (deg.—~min.-.sec.)
40 acres
€. 2.RE THERE CUILGINGS OK THE SITET

X@s.mo0  [J2 YES (eseccrty):

R, o

V2070-2 {1G-,9)




R N IR LY S ugxl:s.
——— N %" -
X" X ( ?
| “A. TRANSPORTER jh B. STORER r* . C ATER f-—' D. DISPOSER
- “~ad h
1. RAIL - 1. PILE o 1. FILIRA TION x“-LANDrILL
2. svapP 2. SUNRFACE HCPOUNDMENT 2. INCINERATION 2. LANDFARM
3. BARGE 3. DRU‘:S 3. VOLUME RT.DUC TION P. OPEN DUNMP N
Tem
X|a. TRUCK 4- TANK.ABOVE CROUND. 4. RECYCLING/RECOVERY H. SURFACE IMPOUNDML
s. PIPELINE - S. TANK, DELOW GROUND 3. CHEM./PHYS, TREATMENT 3. MIDNICHY DUMPING
o. OTHER (specily): 6. OTHER (specily): 6. DIOLOGICAL TREATMENT - INCINERATION
2 = 7. WASTE O!L REPROCESSING 7. UNDERGROUND INJEC
© . 8. SOLVENT RECOVERY B. OVTHER (2pecify):
- 9. OTHER (specily): .

€. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION

A. WASTE TYPE

[ unxnown [Jz viQuip

[X)s. soup  _

{X]a. sLupGE

(Js- cas

Je. Toxic *

[ J10. OTHER (specityx

B. WASTE CHARACTERISTICS
[X]sr. unxnown [T} corrosive
{7 reacmive

[(Js- ieniTaBLE

XJe. ert

[CJa rabioacTive
[Js FrLammaBLE

[s "HiGHLY voLaTiLE

C. WASTE CATEGORIES

1. Ase records of wasics available? Specify items sueh as manifests, inventories,

elc. below.

2. Estimate the amount(specify unit of measuse)of waste by category; mark ‘X*

to indicate which wastes are present,
a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHI
A UNT, AMOUNT AMOUNT AMOUNT AMOUNT AMOUNTY

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNITY OF MEASURE

UNIT OF MEASURE

UNIT OF MEA

gIPCH

'O Tar g

e

11O THER{speciiy)

5 e yro cyre . ~opd
b xe X*lhimoiLy X'ltuinarocenatep |'X X X]. Lason
X7 UL R O ' WasTES ] soLvewnTts ' actos (HIFLYASH " Prarm
. (2)OTHER(specily): (2)NON-HALOGNTD t2) PICKLING
123;45:‘:::3 - SOLVENTS LIQUORS (2) ASBESYOS 2} HOos3PIT
(310 THER(specify): I3IMmiLLing/
tHrOTW SUGCCE R MINE TatLings | [i139RaDI0s
FCRAROUS
“,::_.:;:LNEW 14 PESTICIDES Y L TG WASTES ) »uNICH
X IHy): NON-FERROUS (BJOTHER
= lis) oTHER(specity): 1SIDYCS/INKS '3 ML TG. wASTES
* 5 - 16 OT HER(specily):
Slu;lge. . ¢ 16) C YANIDE X
contaminated
with trace t7)PMCOLS Drums, boiler
amount of fly ash
Delnav and 18) HALOCENS
oils.

LPA Fesm 12020-2 (10-79)

FAGE 2 OF 4
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-

. V., WASTE NELATED INFORMATION (continugd)
3. LIST s_UDsTANCl:s OF GREATEST Co'i j

N WHICH MAY BL ON THE SITE (place in d(_q)m!m‘ order of hozard)

E

Vi. HAZARD DESCRIPTION -
8. -
~ : POTEN- C. " D. -
-  A.TYPE OF HAZARD wTIAL fnl‘}lggg.? OINCIDENT -
(mark ';g (mark *°X°) (mo.,day, yr.) E. REMARKS -

1. NO HAZARD

2. HUMAN HEALTH

NON-WORKLR
INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
OF WATER SUPPLY

CONTAMINATION
OF FOOD CHAIN

2 CONTAMINATION
OF GROUND WATER

CONTAMINATION
OF SURFACE WATER

DAMAGE TO
FLORA/FAUNA

t0. FISH BILL

CONTAMINATION

1% oF AIR

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

18. FIRE OR EXPLOSION

18 SPILLS/LEAKING CONTAINERS/
* RUNOFF/STAKNDING LIQUIDS

12 SEWER, STORM
* DRAIN PRODLEMS

18, LROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPA TIBLE WASTES

28. MIDNIGHT DUMPING

22. OTHER (spocily):

EFA Form 72070-2 (10-79)

PAGE 3 OF &
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@ .. Nrﬁzs:pcnuﬂ X] 2. s,pcc W (] 3. STATE PERMIT(specily):

4. AVR PEHMITS
we»
[(CJ 7. RCRA sTORER

Js LocaL pinmT (] 6. RcRA TRANSPORTER
3 e. RcRrA TReATER [ 9 ‘RcRA DIsPOsER

-

-

] 0. OTHER (epocity): -

——

B. IN COMPLIANCE? ]
=z wno 3 3. unknown

] 1. ves

4. WITH RESPECT YO {;h; segulation nome & Pumber): Bureau of Pollution Control Regulat_ions

-

VIIL PAST REGULATORY ACTIONS

D A. NONE @ B. YES (summarixe below)

-

Periodic violations of NPDES permits which have resulted in penalties.

IX: INSPECTION ACTIVITY (past or on-going)

[X] B. YES (complete ltems 1,2,3, & 4 betow)

[ A. none

- 2 DATE oF 3 PERFORMED
3. TYPE OF ACTIVITY ) PAST ACTIiON BY: 4.DESCRIPTION
(mo., day, & yr.) (EPA/S1ate) -
. Meeting with company -11-8-79 STATE -- |-
officials
. - X. REMEDIAL ACTIVITY (past or on-going)
[]D A. NONE D B. YES (complete Jicma 1, 2, 3, & 4 below)

2. DATE OF
PAST ACTION
(mo., day, & ys.)

3. PERFORMED

1. TYPE OF ACTIVITY BY:
(EPA/Siate)

4. DESCRIPTION

information on the first page of this form.

N(.)TE: Based on the information in Sections I1 through X, fill out the Preliminar

y Assessment (Section II)

EPA Form T2070-2 (10-79) PAGE 4 OF 4



a REGION Wﬁm
\'IEPA O \\/ Nﬁo:occ-;

GENERAL INSTRUCTIONS: Complete Sections I and III through XV of this form as completely as possible. Then use the in‘orma-
tion on this form to develop a Tentative Disposition (Section II). File this form in its entirety in the regional Hazardous Waste Log
File. ‘Be sure to include all appropriate Supplemental Reports in the file. Submit a copy of the forms to: U.S. Environmenta. =ro-

tection Agency; Site Tracking System; Hazardous Waste Enforcement Tack Force (EN-335); 401 M St., SW; Washington, DC 20460.

_ PO@IAL HAZARDOUS WASTE SITE
e n

€ INSPECTION REPORT

L
N

I. SITE IDENTIFICATION

A. SITE NAME

\Qan.\( L‘\'DH

B. STREET (or other identifier)

Hescu\es
c.cITY :

Hatkieso uxa,

D. STATE

Miss

[F. COUNTY NANE
Fot ! e

G. SITE OPERATOR INFORMATON
1. NAME

3. STREET

1. NAME

3. CITY

4. CITY

2. TELEPHONE NUMBER

— — — — —
8. STATE | 6. ZIP CODE

erent irom operator of site)

2. TELEPHONE NUMBER

4. STATE | 8. ZIP COD

1. SITE DESCRIPTION
Y5 qcnre.

J. TYPE OF OWNERSHIP
] 1. FEDERAL

@M%WM

[ 2. sTaTE

s coum' [ a. MUNICIPAL

m 5. PRIVATE

II. TENTATIVE DISPOSITION (complete this section last)

A. ESTIMATE DATE OF TENTATIVE
DISPOSITION (mo., day, & yr.).

B. APPARENT SERIOUSNESS OF PROBLEM
[ 1. HiGH [] 2. mepium

™3 Low

[ & noNE

C. PREPARER INFORMATION
1. ME

on. \U .E‘O‘-J\V\ ex

2. TELEPHONE NUMBER

S57-3aAA 34

3. DATE (mo., day, & yn.).

Q\/'SC/?O

N

Il INSPECTION INFORMATION

1. NAME

_Gor\ G

3. ORGANIZATION

ws. EfR

R

A. PRINCIPAL INSPECTOR INFORMATION

2. TITL

\-\:\3) LBC%'O\ oc%_

ner _

\A.DS.

s\

4. TELEPHONE NO.(area code & no.)

A5 -2L2IY

8. INSPECTION PARTICIPANTS

1. NAME

2. ORGANIZATION

3. TELEPHONE NO.

Lisa Lowse

TY\‘SS- Q.:J. SOI«QwQs{c O\Qw_

(-,otrjcl?l -3

C. SITE REPRESENTATIVES INTERVIEWED (corporate officlale, workers, residents)

1. NAME

2. TITLE& TELEPHONE NO. 3.

ADDRESS

Challes Jotdan,

CWer . Env,

AR Heller

AoX Tan .

EPA Form T2070-3 (10-79)

PAGE 1 OF 10
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Continued From Page 2

IV. SAMPLING INFORMATION (continued)

C. PHOTOS
1. TYPE OF PHOTOS

M a. GROUND [ b. aeRIAL

2. PHOTOS IN CUSTODY OF:

Row L0 Tm})f\cr

D. SITE MAPPED?
M\'ES. SPECIFY LOCATION OF MAPS:

E. COORDINATES
1. LATITUDE (deg,-min.-sec,) 2. LONGITUDE (deg.-min.-sec.)

-

-~

V. SITE INFORMATION

A. SITE STATUS

gn ACTIVE (Those inductrial or "1 2. INACTIVE (Those (] 3. oTHER(specity):

icipal sites which are being used sites which no longer receive (Those sites that include such incidents like ‘‘midnight dumping’’
for waste treatment, storage, or disposal{ wastes.) where no regular or continuing use of the site for waste disposal
on a continuing basis, even if infre- has occurred,)

quently.)

B. IS GENERATOR ON SITE?

1. NoO 2. YES(specify generator's four-digit SIC Code):
C. AREA OF SITE (in acres) D. ARE THERE BUILDINGS ON THE SITE?
L.} - 1. NO (] 2. YES(specity):

VI. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes.

v ] ; v
X A. TRANSPORTER X B. STORER L C. TREATER L D. DISPOSER
1.RAIL 1.PILE 1.FILTRATION 1. LANDFILL
2.SHIP 2.SURFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM
3. BARGE 3. DRUMS 3. VOLUME REDUCTION 3.0PEN DUMP
4. TRUCK 4. TANK, ABOVE GROUND 4.RECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT
8. PIPELINE 8. TANK, BELOW GROUND 5. CHEM./PHYS./TREATMENT 5.MIDNIGHT DUMPING
6.0 THER(specify): 6. 0O THER(specify): 6. BIOLOGICAL TREATMENT 6. INCINERATION
il [ 7.WASTE OIl. REPROCESSING 7.UNDERGROUND INJECTION
8.SOLVENT RECOVERY 8.0 THER(Sspecify):
9.0 THER(8pecify):
-

E. SUPPLEMENTAL REPORTS: If the site falls within any of the categories listed below, Supplemental Reports must be completed. Indicate
which Supplemental Reports you have filled out and attached to this for..

- ; SURFACE
1. 5T [] 2. INCINERATION Xs. .ANDFILL [ 4 MpouNDMENT L] 5- DEEP WELL

[ s. SHEM/BIO/ [] 7. LANDFARM [Je.oPen DuMP [ ] 9. TRANSPORTER [ _] 10. RECYCLOR/RECLAIMER

* PHYS TREATMENT
VII. WASTE RELATED INFORMATION
A. WASTE TYPE

[ t. viquip %z. soLID Xs. SLUDGE ] a. Gas

B. WASTE CHARACTERISTICS
1 1. corrosiyE [ 2. iN1TABLE [ 3. RADIOACTIVE [] 4. HIGKLY VOLATILE

}g} 5. ToxXiC . (] e. REACTIVE ﬂm INERT (] 8. FLAMMABLE

9. OTHER((specify):

C. WASTE CATEGORIES
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

EPA Form T2070-3 (10-79) PAGE 3 OF 10 Continue On Reverse



Continued From Page 4

o

P

(] &. NON-WORKER INJURY/EXPOSURE

(  VIO. HAZARD DESCRIPTION (continued) { )
-

"7 c. wORKER INJURY/EXPOSURE

[T] o. CONTAMINATION OF WATER SUPPLY

[C] E. CONTAMINATION OF FOOD CHAIN

[[] F. CONTAMINATION OF GROUND WATER

[} . CONTAMINATION OF SURFACE WATER

EPA Form T2070-3 (10-79)

PAGE 5 OF 10

e
Continue On Reverse




Continued From Page 6

. "/ _VIII, HAZARD DESCRIP TION (continued) /7
] N. FIRE OR EXPLOSION - b

D 0. SPILLS/LEAKING CONTAINERS/RUNOFF/STANDING LIQUID

[C] P. SEWER, STORM DRAIN PROBLEMS

C7 . EROSION PROBLEMS

[C] R. INADEQUATE SECURITY

(] s. INCOMPATIBLE WASTES

EPA Form T2070-3 (10-79) PAGE 7 OF 10 Continue On Reverse



Continued From &ge 8

X. WATER AND HYDROLOGICAL DATA (continued)

H. LIST ALL DRINKING WATER WELLS WITHIN A 1/4 MILE RADIUS OF SITE

4, 8.
NON-COM- C OMMUN-
!EPTH 3. LOCATION MUNITY

1. WELL ITY
'y unit) (proximity to population/buildings) (mark ‘X’) (mark ‘X’)

2. D
(speci

i. RECEIVING WATER

1. NAME ] 2. seweRs ] s. STREAMS/RIVERS

[C] 4. LAKES/RESERVOIRS 1] 5. oTHER(apecity):
6. SPECIFY USE AND CLASSIFICATION OF RECEIVING WATERS

— e e e e e cwms e cmas s oy

XI. SOIL AND VEGITATION DATA

LOCATION OF SITE IS IN:
] A. KNOWN FAULT ZONE [] e. KARST ZONE ] c. 100 YEAR FLOOD PLAIN ] o. weTLAND

[T] E. A REGULATED FLOODWAY ] F. CRITICAL HABITAT ] 6. RECHARGE ZONE OR SOLE SOURCE AQUIFER

XI1. TYPE OF GEOLOGICAL MATERIAL OBSERVED

Mark ‘X’ to indicate the type(s) of geological material observed and specify where necessary, the component parts.

:- A. CVERBURDEN 1 ) 8. BEDROCK (specify below) i C. OTHER (specify balow)
1. SAND
2. cLAY
3. GRAVEL

XIII. SOIL PERMEABILITY

g A, UNKNOWN [C] B. VERY HIGH (100,000 to 1000 cm/ sec.) 7] €. HIGH (1000 to 10 cm/sec.)

[C] b. MODERATE (10 to .1 cm/ sec.) (1] E. LOW (.1 to .002 cm/ secs) - [] F. VERY LOW (.001 to .00001 cm/sec:)
G. RECHARGE AREA

T 1. ves [ anNo 3. COMMENTS:

H. DISCHARGE AREA

1. ves [ 2.n0 3. COMMENTS:

T. SLOPE

1. ESTIMATE % OF SLOPE 2. SPECIFY DIRECTION OF SLOPE, CONDITION OF SLOPE, ETC.

J. OTHER GEOLOGICAL DATA

EPA Form T2070-3 (10-79) PAGE 9 OF 10 Continue On Reverse
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i L J <& INSTRUCTION
LANDFILLS SITE INSPECTION REPORT Answer and Explain
(Supplemental Report) as Necessary.
1. EVIDENCE OF SITE INSTABILITY (Erosion, Settling, Sink Holes, sic)
[K] YES ] Nno
2. E\ilDENCE OF IMPROPER DISPOSAL OF BULK LIQU!DS, SEMI-SOLIDS AND SLUDGES INTO THE LANDFILL
[ ves NO
3. CHECK RECORDS OF CELL LOCATION AND CONTENTS AND BENCHMARK
[] ves =1 ~o
WASTES SURROUNDED BY SORBENT MATERIAL .
X1 ves [C] ~no ~
5. DIVERSION STRUCTURES ARE EFFECTIVELY CONSTRUCTED AND PROPERLY MAINTAINED
[C1 vEs [ Nno
6. EVIDENCE OF PONDING OF WATER ON SITE
] vEs m NO

7. EVIDENCE OF IMPROPER/INADEQUATE DRAINING
C1lves (=] No~

8. ADEQUATE LJEACHATE COLLECTION SYSTEM (If ''Yes’’, specity Type)

T ves ] ~no
8a. SURFACE LEACHATE SPRING
] ves  [Slwno
9. RECORDS OF LEACHATE ANALYSIS
[¥) ves C1 ~no
10. GAS MONITORING
] ves \E\ NO
11, GROUNDWATER *AONITORING WELLS
"] YES L o
T2. ARTIFICIAL MEMBRANE LINER INSTALLED
] ves =] ~no
13. SPECIFIC CONTAINMENT MEASURES (Clay Bottom, Sides,etc)
&1 ves (7] no

14. FIXATION (Stabilization) OF WASTE

1] ves ] ~no

15. ADEQUATE CLOSURE OF INACTIVE PORTION OF FACILITY

] ves ] ~no

16. COVER(Type)

16a. THICKNESS

16b. PERMEABILITY

16c. DAILY APPLICATION

] ves TCInwno

EPA Form T2070-3E (10-79)



<EPA

P(__NTIAL HAZARDOUS WASTE SITE
__TENTATIVE DISPOSITION

O 0

ION |SITE NUMBER

Ms 000000250]

File this form in the regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection Agency; Site Tracking
System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

L. SITE IDENTIFICATION
A. SITE NAME 8. STREET
b,
(bacK 4o (Hereules) est ¥ S+.
c.ciTty D. STATE E. ZIP CODE

Miss.

40|

ﬁgﬁ] e sku.t 5

II. TENTATIVE DISPOSITION

Indicate the recommended action(s) and agency(ies) that should be involved by marking ‘X’ in the appropriate boxes.

RECOMMENDATION

ACTION AGENCY

MARK"* X* EPA STATE LOCAL YPRIVATE
A. NO ACTION NEEDED - NO HAZARD
B. INVESTIGATIVE ACTION(S) NEEDED (If yes, complete Section III.) X . X
VAL

C. REMEDIAL ACTION NEEDED (If yes, complete Section 1V.)

is anticipated.) .

ENFORCEMENT ACTION NEEDED (if yes, specify in Part E whether the case will
D. be primarily managed by the EPA or the State and what type of enforcement action

E. RATIONALE FOR DISPOSITION

Iy\,spcd-ibv\ q/‘zs‘/%u ,

(mo., day, & yr.)

F. INDICATE THE ESTIMATED DATE OF FINAL DISPOSITION

ESTIMATED DATE ON WHICH TH
(mo., day, & yt.)

G. IF A CASE DEVELOPMENT PLAN IS NECESSARY, INDICATE THE

E PLAN WILL BE DEVELOPED

H. PREPARER INFORMATION

’ﬁor\ \WJ. TJouner

2. TELEPHONE NUMBER

A5 7 - AAUY

3. DATE (mo,., day, & yr.)

1o/l

) III. INVESTIGATIVE ACTIVITY NEEDED
A. IDENTIFY ADDITIONAL INFORMATION NEEDED TO ACHIEVE A FINAL DISPOSITION.

additiona) v pling .

B. PROPOSED INVESTIGATIVE ACTIVITY (Detailed Information)

2.SCHEDULED 3. TO BE
DATE OF PERFORMED BY 4.
1.METHOD FOR OBTAINING ACTION (EPA, Con- ESTIMATED 5. REMARKS
NEEDED ADDITIONAL INFO. (mo,day, & yr) tractor, State, etc,) | MANHOURS

a. TYPE OF SITE INSPECTION
| rEellow-we

(2)

{(3)

Stote

b. TYPE OF MONITORING

e %w&x&goie v
(2)

€. TYPE OF SAMPLING

(2)

| "Jagle ghase aqueods

EPA Form T2070-4 (10-79)
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r ® O e
) Toreot Co

FORM NO. MHW-101-A

HAZARDOUS WASTE INSPECTION FORM
(Complete Legibly)

INSPECTION BY D.lee, {, Loy, B.5» . AN
DATE OF INSPECTION ~_ /2 -2 % 19 TT ). 08 a.m. (D

PART I -~ INSTALLATION DATA

1-INSTALLATION E.P.A. I.D. NO. ﬁ/_;_/_g_/g_/g/_&_/_z_/g/i/_o_/g_/_/_/

2-NAME OF INSTALLATION }‘fmc“&g__&m{,

3-IF SUBSIDIARY, NAME OF PARENT CO.

4-INSTALLATION MAILING ADDRESS Peo Lo 127

Kotits tur M5 39¢v) Sus. e

City 4 ‘State Zip Code Phone Number
5-LOCATION OF INSTALLATION W, 72572
Street

City State Zip Code Phone Number

6—-INSTALLATION CONTACT PERSON TSE. 'ﬂ rm.S

TITLE QQ,,ég,m@i A“M'Q .
Phone #/Extention

7-SIC CODE FOR PRINCIPLE PRODUCTS (4-DIGIT NO.)

a. 286] d. 879
b. AF22 e.
c. 272) f.

8-IN-HOUSE WASTE TREATMENT CAPABILITLES

On-Site Waste Treatment V///;es No AQ»JSZZ&s;Zﬁﬁ: 2f2uaa;/

POTW Discharge Yes v~ No
NPDES No. MS oep /330 To Be Built By /__ 1
9-ATIR POLLUTION CONTROL DEVICES Yes No

Permit No.___ DFPD = pooo) Type(s)_Ain =32 jasenls

To Be Built Yes No By [/ /




-

. -~

S | S - N

* 10-HAZARDOUS WASTE PRODUCED OR kXPECTED TO BE PRODUCED (Include wastes reclaj ~ed, recycled,

treated, stored, or disposed of)

AMOUNT OF WASTE
WASTE DESCRIPTION EPA CODE NO. GENERATED /MONTH

Sullar; -
a. @d’ “Aedd D2DI 3460 .

b.
c.
d.
e.
f.
g.
h.

11-IS ANY PORTION OF THE WASTE TREATED BEFORE DISPOSAL? V//;es No

Z
12-IS ANY PORTION OF THE WASTE SALVAGED OR RECYCLED? Yes v/’No Waste Recycled

13-IS ANY PORTION OF THE WASTE STORED? V/,Yes No

AP‘purfbsgqﬂﬁﬁLU. S

SPualizar{on
14-ATTACH FLOW DIAGRAMS OF CHEMICAL PROCESSES INCLUDING WASTE FLOW OUTPUTS (IF AVAIL-
ABLE). h\fﬂe

15-1IS THERE A CUR%%ﬁ;LY USED OR ABANDONED LANDFILL, DUMP, OR LAGOON ON THE PLANT
Ye

PROPERTY? s No /”2"’" . W: 62:&; 7 fgﬂ PY rasasing of 54 ray Tt

16-IF YES, WHERE IS IT LOCATED?W
%

17-INDUSTRIAL WASTES DISPOSED OF AT THE SITE:*

WASTE VOLUME /MONTH TYPE OF DISPOSAL

. Bvd3)day -30% s3,)ds /M &§o - &d&ég&é
Wo? Lha 4

\

*Attach additional sheet if necessary.
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PART 1II - WASTE DATA

Q

SPECIFIC WASTE M S0y

1-GENERATOR Hﬂﬂ » Qﬂﬁ .

2-DESCRIBE PROCESS PRODUCING WASTE_M%@%@'ZA_

3-MONTHLY WASTE PRODUCTION 3500

———

AVERAGE CONCENTRATION
4-WASTE COMPOSITION: COMPONENT WL % or ppm
a._H,52 40

SPECIFIC GRAVITY b._ M0
[Z1.0 1\ c._Kes’

Ph RANGE OMIN. —— d. Pise.2plids

ON-SITE WASTE: »/ LAGOON LANDFILL STORAGE TREATMENT DISPOSAL

RECYCLING INCINERATION DEEP WELL INJECTION SEWER

PN

LAND SPREADING

WASTE IS: + LIQUID SOLID SLUDGE
% LIQUID__ /M % SOLID

5-ON-SITE STORAGE (CHECK ONE)

Drums /I‘ank é Lagoon

a. Method used: Other
b. Typical length of time wasteé stored: day /J week month year
c. Typical volume of waste stored: monthly
6—-ANALYSIS OF COMPOSITION 1IS: theoretical y//iaboratory estimate (if avail-
able, attach copy of analysis)
7-HAZARDOUS PROPERTIES OF WASTE: ignitable v//:orrosive toxic reactive
other (explain)
8-PROJECTED INCREASE DECREASE IN VOLUME, USING 1974 AS BASE.
9.WASTE IS SENT OFF-SITE TO BE:
Incinerated Treated Landspread/Filled Stored UIC
10-HAZARDOUS WASTE TRANSPORTER
NAME N G EPA I.D. No._ [/ /[ /[ J /11 11/
ADDRESS
Street City State Zip Code
11-TYPE OF TRANSPORT VEHICLE(S) PHONE NO.
12-WASTE WILL BE TRANSPORTED IN
13-HAZARDOUS WASTE WILL BE DELIVERED TO: /)//,
Address Phone No.
14-WASTE WILL BE: STORED TREATED DISPOSED INCINERATED U1C

15-DISPOSER E.P.A. I.D. No. [/ / /1 /1 1/ 111/

16-COMMENTS:
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"Dr. Larry Lane” <tarry@cyher 1.mscl.msstate.edu> on 10/26/98 04:17:35 PM

To: Brian Young/HW/OPC/DEQ
cc:
Subject: Analytical Pesticide Standards

Hi Brian, I apologize for taking so long to reply to your question about
the origin and age of the pesticide standards

used in the analysis of the two water samples. The chemist,

Rubel Cowart, ordered new standards from EPA at the Pesticide Repository at
Research Triangle Park, NC. They sent Chlormephos but did not have
Dioxathion, so Rubel prepared a new analytical standard from a Dioxathion
standard material we obtained from Nor-Am in 1984. GC-Mass Spec analysis of
the analytical standard and Sample No. 10,896 (MW-4) confirmed the
authenticity of the Dioxathion standard and the presence of Dioxathion in
the water sample.

Thanks, Larry Lane
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